(Form C-1n4)
(Revised 7/1,/52)

NEV [EXICO OIL CONSERVATION COM. ,SIQN\
Santa Fe, New Mexico ISR

REQUEST FOR (OIL) - (GAS) AL LOWA@LE . New el

Recginpletion

This form shall be submitted by the operator before an initial allowable will be assi d to an,yQt‘mg&t Oil o’ Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w Jgfm -101 wa¥'sent. The allow-
able will be assigned effsctive 7:00 A.M. on date of completion or recompletion, provided gfm,@ ﬁ)ed during calendar

month of completion or recompletion. The completion date shall be that date in the M&iw&ll heh eius delivered
into the stock tanks. Gas must be reported on 15.925 psia at 60° Fahrenheit.
"‘*'ES.'L“, H ... u.s‘...c ................. 4.\.0?; 9 1953
 Place; (Datc)
WE ARE HEREBY REQUESTING AN ALLOWARLE FOR A WELL KNOWN AS:
.................... Wilson Q11 Compeny. .. .. . . Stabte.., Well No 20 yine W Y B Vs,
{ Company or Operator? {Lease)
______________ B, Sec 2300, T2 0 LR35 NMPM., . A180% oo Pool.
(Unit) P
...................... Le3a. ... . County. D.e Spudded...... 3¢ T e 20.,..53, Date Completed.... 1i0V.....3,.. 1953 .
Please indicate location:
) I e
| ! ‘ i Elevation.. .. .. 2002 Total Depth..... ... 3965 ............ Gy PBam
| | 20 ‘
- : ! b ~Cig
! | ‘ Top oi:/gas pay. BS151, 2 Prod. Form..le¥en River:s ..
o
!L ! ; Casing PerforationS ... e or
! ¢ |
; Depth :o0 Casing shoe of Prod. String........... SAlod e
i Natura: Prod. Testf‘,(;lul._.d,;.,blwlx,r. ............. BOPD
| i based €. bbls, Ol i Hrs.ooooooo Mins.
------------------------------------------------------------ Test after acid or shot..................... ... .. . BOPD
Casing and Cementing Record
Size Feet Sax Based eno .. bbls. Oil in.................. Hrseoooooo ~..Mins.
. Gas Wrll Potential............. e
16 133 22
: Size choke In INCRES ..o e
M L3716 | 200
]‘ | Date first oil run to tanks or gas to Transmission system:..... LlemGm5 3 oo
i — |
1 ? Transporter taking Oil or Gas: ... L@ 2 Sel: QKL 1334 Co..Eips.--Line . - .
Remarks:...ShUut in pos well drillo cigpele oomslaosed AL BO¥ RS Y BORE g

I hereby certify that the information given abcve is true and complete to the best of my knowledge.

ADPDPIOVed. ..o 19... ... U N Rt NINEE B WELVToYi Fetouen A
L P (Company or Opcrator
OIIICONSERVATIO’\' COMMISSICN By et Bt
(Signature)
By: / e ZLW ............................................... Title.... 5. 1CQ=i ' RS & ident. .

Send Communications regardmz well to

“”mn‘ﬂﬂf .)‘Q‘ﬁlrf‘ 7 e e aeeeie

Name.. i g lida it el LB oo

Addressu;;a?;;-:_...'L-’i.'j5.,....-..I':}':-.'.':.Si;...,.,..;,.'.‘,-La-~.ii«%§i}i%9~»



